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NO EXCUSE is needed today for 
presenting on a  dental program 
the subject of public health. 

Crown and bridge technic, root filling, 
every procedure in our practice today 
must face, in  its final analysis, its effect 
upon the individual health and must 
stand or fall before that bar of judg
ment. For many years this was not so. 
True, an occasional voice was heard 
crying in the wilderness, but the Scribes 
and Pharisees turned not out to listen. 
Dentistry was looked upon as sort of 
tooth carpentry with the professional 
standing low in the scale and with a 
large question mark as to whether it was 
entitled to be called a profession at all, 
but should rather class as a trade. Its 
chief claims to consideration were either 
esthetic or masticatory and the relation 
to health was given scant consideration 
even by our medical confreres. Not so 
today. All at once the medical pro
fession has awakened to the fact that 
there is something more in the mouth 
than the tongue and that infection 
there is no more to be ignored than 
elsewhere. Medical practice is becom
ing more scientific, and empirical treat
ment more and more giving way to 
cause, as well as effect. I t is being 
realized that health and sickness are to 
be considered in the large, that all parts 
of the body are related, and that treat
ment of disease is a search for the cause

of disease and the elimination of the 
cause or the rendering of it inert. It is 
also coming home that the big, important 
task today is the keeping of people well 
rather than curing them after they get 
sick— in other words, prevention.

In  this renaissance, the teeth come in 
for close scrutiny and are found to be 
perhaps the greatest harborers of infec
tion found in the body. Physicians are 
sending out their S. O. S. to the dentist 
and he is hastening to do his part in 
the rescue. Many conflicting voices are 
heard. Some are hastening to throw all 
the teeth overboard before finding out 
whether it is necessary to so lighten the 
ship in order to save it. Some think it 
is just a submarine scare head and that 
there is no danger at all—at least if you 
apply a little silver deposit to the leak. 
But out of it all is coming a newer and 
saner and larger field for dentistry. I 
believe no profession ever made the 
strides forward in  so short a  time that 
the dental profession has made in the 
past five years. For the most part, it is 
facing the great problems and responsi
bilities placed upon it with an open 
mind and a keen and honest endeavor 
to meet a very difficult situation. 
Witness the attendance at our city, state 
or national meetings and the discussions 
taking place both formally on the pro
grams or informally in the hotel lobbies, 
or wherever dentists meet. Note the
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support and work done by our research 
departments. Witness our splendid 
monuments to this awakening— Forsyth 
and Rochester Infirmaries. The preach
ing of oral hygiene pioneers like Eber- 
sole, Fones, and others we might name, 
is bearing fruit today as anyone with 
eyes and ears open may observe.

Whatever may be the last word on 
devital teeth or the effects upon health 
of some areas found about the roots of 
non-vital teeth, there would seem to be 
no gainsaying the baneful effects upon 
health of mouth conditions as we find 
them today in  the great mass of people. 
No one, not even the dentist, who has 
not looked into the mouths of thousands 
of school children, draft applicants or 
factory workers has any idea of the tre 
mendous amount of decomposing filth 
and infections found in the mouths of 
these individuals. Not all the garbage 
heaps needing the attention of the sani
tary officers are to be found in the back 
alleys. Some of the most offensive and 
injurious are to be found in the mouths 
of our school children and factory work
ers and some who are not factory work
ers or school children either. To say 
that if these were injurious the majority 
of our population would be sick is beg
ging the question. There are many 
sick; many with lesions they will carry 
for life and which will shorten their 
lives, many below par; and many in 
their graves from diseases which were 
doubtless caused by these conditions, or 
in  which these were a large contributing 
factor on the wrong side of the scales.

Does it mean nothing that thirty per 
cent of men at the best period of life 
are unfit for military service ? Thought
ful, patient students, both medical and 
sociological, are trying to determine the 
causes of these defects. We know some 
of them—bad housing, improper work
ing conditions, under-nourishment, vene
real and other preventable diseases. All

these causes are being studied and 
different organizations are trying to find 
out the best means of remedying them.

With preventable disease the dentist 
is called upon to do his share and it is 
no small one. Many diseases have been 
conquered and health authorities can 
apply the remedy. With others, a  be
ginning has just been made and there 
are many ramifications to a complete 
solution. In  this class are the large 
number of diseases in which focal in
fections and putrifactions in and about 
the teeth play a large role, the extent of 
which has not yet been fully determined. 
When children contract scarlet fever, 
measles or tuberculosis, we do not say 
these diseases are caused by bad mouth 
conditions; but who can say how much 
a mouth full of decaying debris and ab
scessed teeth had to do with the proper 
environment for the propagation of the 
germ causing the disease, or how much 
the lowered resistance these conditions 
cause contributed toward the contracting 
of the disease and the prognosis after
ward? How much intestinal, ear and 
tonsil trouble of childhood is caused by 
these conditions? In adults, how much 
do they play a similar part in the dis
eases commonly attributed to focal in
fections, as well as any disease which 
may attack the individual? No dentist 
should fail to read the report of the 
Royal .Commission on Dentistry with 
reference to conditions in Great Britain. 
This is one of the most illuminating 
reports ever published and is found on 
pages 527 to 605 of the June, 1919, 
Cosmos. In America, we are apt to 
think of mouth conditions as much bet
ter but our examinations of large bodies 
of children or adults show an appalling 
state of affairs nevertheless.

W hat shall we do to meet this situa
tion and play our part in this great 
opportunity for service in disease pre
vention? Many suggestions are made,



954 The Journal of the National Dental Association.

but the problem is a complex one which 
we have to face. Do you realize that 
even in our United States there are not 
enough dentists, granting everyone com
petent and active, to properly care for 
twenty-five million people, whereas there 
are at least one hundred million who 
need dental attention ? Some people 
think this problem of dentistry and 
health is simply one of educating the 
masses upon the need of dentistry. 
W hat are we going to do with this 
other seventy-five million when we get 
them educated? Already the education 
of the people is going faster than the 
ability of the dentists to do the job. 
Almost every dentist today is being 
pushed with more work than he can ade
quately accomplish and needs to cut 
down the number of patients he is trying 
to see rather than see more. Yes, we 
need education of the masses, but we 
need even more, right now, education of 
the profession and education of more 
dentists. A campaign is needed to pre
sent the advantages of the dental profes
sion to worthy young men as a life work, 
offering an opportunity enticing enough 
for any man who is not afraid to work 
and who wants to serve his day and 
generation and whose rewards are rea
sonable if not as large as in some other 
and less important fields.

Some think the solution is to be found 
in the dental hygienist. She is needed 
and can render valuable service but she 
cannot solve this problem. She cannot 
remove infected teeth or roots or insert 
preventive fillings in pits and fissures. 
In  one of our Flint kindergartens just 
one-half of these kiddies four and five 
years of age had from one to six ab
scessed teeth and ninety-eight per cent 
were on the road to that condition. In 
our entire school population last year 
below the High School, at least twenty- 
five per cent showed evidence of actual 
mouth infection and ninety per cent were

on the way. Among our Boy Scouts, all 
of whom were examined separately, 
ninety per cent had cavities in their per
manent teeth. How can a whole army 
of hygienists deal with these conditions? 
W hat we need are dentists to remove the 
infected teeth and roots of these chil
dren, and to put in preventive fillings; 
and hygienists to help cut down decay 
for the future.

All this shows that a proper solution 
will not be had for at least some genera
tions to come, probably, but does it not 
place upon the dental profession a great 
obligation and opportunity? Shall we 
not buckle down to the task and work 
out plans which will do the maximum 
now and at the same time work toward 
the ideal to be accomplished? Shall we 
say because of the scarcity of dentists 
that the advantages of dentistry shall 
only be for a favored few who are edu
cated and willing to pay the price and 
that the masses be damned? I  am sure 
this is not the attitude of our profession 
and yet if  we try to meet the situation 
alone by private practice this is about 
what it amounts to in the end. We 
shall be doing wonderful, intricate den
tistry for the few and doing little to 
stop the necessity in the beginning for 
this intricate dentistry and not scratch
ing even the surface of health service. 
Some beginnings are being made in 
industrial dentistry and school clinics. 
Some are making a good start and others 
are groping but I  am satisfied the pro
fession as a whole has not even begun to 
sense an adequate program for the task. 
Private practice cannot do it and neither 
can public or private charity. We must 
get a  larger vision than any of these. In 
my judgment the only solution which 
can begin to apply with some degree of 
reasonable success here and now is an 
enlargement of a dental public health 
program beginning especially with the 
child.
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Pediatricians tell us that the period 
from two to five or six years of age when 
the child enters school is the most neg
lected time in a child’s life from a health 
standpoint, and yet one of the most 
important, because in these years condi
tions often develop which have a vital 
bearing upon all the future health of the 
child. Not one of the least of these is 
bad mouth conditions. One of the best 
known and most conservative pediatri
cians in the world recently said that 
1“Decay of the first teeth is in reality 
even more harm ful than at a later age, 
for nutrition is more easily disturbed 
and its disturbance means more inter
ference with the general development.” 
(Yet some dentists today refuse to fill 
first teeth or extract abscessed ones). 
This shows we should begin before the 
school age, but as a public program the 
school child is the one we can reach now 
and in time through him and his parents 
we shall reach the earlier ones.

The public health dental clinic, in my 
judgment, should be under the public 
Department of Health rather than trying 
to work out its program separately, be
cause it is surely one phase of public 
health work and gains by being thus 
associated. If  we have not competent 
health departments with full time, alive 
health officers and competent nurses and 
assistants, then we should work for that 
end, helping educate the public to a pub
lic opinion which will demand such a 
department. Sometimes the dental start 
may have to be made first and work 
alone but the ideal is to be a part of the 
general health program as one of its 
important divisions.

Such a department should provide 
every facility for doing plastic fillings 
and extractions. I t  should have provis
ion for general anesthesia when neces
sary and an X-Ray outfit for diagnostic

'Common Disorders and Diseases of Childhood. 
G. F. Still, page 200.

purposes. A certain amount of diagnosis 
and removal of infection for adults 
would be necessary in cooperation with 
the other departments but the great 
effort should be placed upon the child, 
working thru the school, because here 
is a tremendous need which will tax 
every effort to even touch and which 
from a preventive standpoint, presents 
the greatest possibilities and it is sim
ply waiting to be entered. I believe we 
should lay our greatest stress upon the 
younger grades, endeavoring to start 
with the child as soon as it enters school 
and remove infection when present. We 
should follow the child thru its school 
career and by examination at least once 
a year and preventive fillings we should 
endeavor to bring the child thru the 
grades without infection, lost or dead 
permanent teeth. This can best be done 
by extending out from our central de
partment into the various school build
ings as far as possible. I  am thoroughly 
convinced after two years’ experience 
in working on this problem that this is 
by far the most practical and economical 
plan for 'developing this great task. 
These conclusions have been forced upon 
me for the following reasons:

It will be many generations to come, 
if ever, when we will be able to persuade 
the mass of people to take their children 
periodically to the private dentist before 
the tooth aches or has a  cavity large 
enough to see, and even in many of these 
cases it will be neglected as we know it 
is in  the vast majority of cases today. 
In  private practice the dentist is crowded 
with adult patients and the tendency is 
too great to neglect the child. We know 
from our school experience that too many 
of our children who do seek private care 
go to the quack who leaves undone the 
important work needed and does instead, 
that which is a menace to health rather 
than a disease prevention. Even with 
the dentists who are willing to properly
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care for the child and with the parents 
who are educated to choose their dentist 
with discrimination and pay a reasona
ble fee for his services, this can only 
touch a limited few. All honor to our 
child specialists. Here is offered one 
of the most inviting fields in private 
practice today for any dentist who wishes 
to do the most worth-while job and he 
will make and hold a place for himself 
in keeping with the services rendered. 
But the task is too big to be solved that 
way.

In  the schools when inspections are 
made and the nurse gives an appoint
ment with the school dentist, very few 
parents are unwilling to have the work 
done. T hat has been one of the sur
prising things in our school clinic. Very 
few children dread to go and its popu
larity is growing every day with the 
children and the parents as well. You 
can get the children in the schools just 
as often as you want them, and they and 
their parents will permit the work to be 
done. It is simply a question of going 
after it. The difficult task is getting a 
start.

Another great reason why the work 
should be done as far as possible in the 
school building, is the economy of time 
of the dentist and also the child. With 
all the work done at a central clinic, 
even with the finest cooperation of the 
school nurses and teachers, the work is 
bound to bunch more or less and result 
in the dentists losing some time and in 
the children also being out of school to 
go a long distance to the clinic, some
times having to wait a long time and 
occasionally losing out altogether and 
having to come another day. W ith the 
younger child it means that one of the 
parents or the school nurse must lose 
time to come with it, or an older child 
must stay out of school to do this. All 
these leaks in time can be saved when 
the work can be done in the school 
building, the child usually losing no 
time except that actually spent in the

dental chair, and the dentist, putting in 
what are reasonable hours for such work, 
will accomplish more in a given time 
than he would otherwise do. To the 
central clinic would be sent those from 
schools near at hand and the cases need
ing general anesthesia or some special 
attention not practicable at the school 
office, but a very large percentage of the 
work could be handled right in the 
school building or a suitable place near 
it. The administration, of course, would 
head up in the central clinic at the 
health department. This, in my judg
ment, is the ideal toward which to aim 
and in which reasonable results can be 
attained, not in a far distant future, 
but now.

Does some one say it is not right to 
take money in taxes for this purpose or 
that the taxpayers will object? I do 
not think so. Most cities are proud of 
their schools and are awakening to the 
need of greater expenditures for better 
salaries and more enlarged programs. 
There was opposition at first to kinder
gartens, domestic science and manual 
training but today these are accepted 
as part of our school curriculum and pro
vision made in all our newer buildings 
and most of the older ones for these de
partments as a matter of course— at least 
that is true in Flint and I  think the time 
is near at hand when our school board, 
city council and taxpayers will take ex
actly the same view toward an adequate 
health program for the child. All they 
need is to be shown. You have to sell 
the proposition but you have such a 
wonderfully good article to sell. Com
pare it with the kindergarten which 
somebody sold to our keen men on the 
school board and to the taxpayers. I 
would not depreciate its value and yet in 
the final preparation of the child for life 
it plays the least part of any. A school 
health budget in our city today equal to 
the budget now spent yearly for equip
ment and maintenance of our kinder
gartens would enable the medical and
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dental departments to do a very nearly 
100 per cent job. If  it is right to spend 
taxes for kindergartens, and I  believe it 
is, who would dare say that it isn’t  right 
to spend it for health ? I go further and 
say if it is right to spend money for free 
education isn’t it right to spend public 
money for free clinics for our school 
children? W hat does education amount 
to without health ? Doesn’t health stand 
at the head ? Isn’t the care of the health 
of our children in reality a duty which 
we owe them just as we owe them the 
education ?

Do you say this is pauperizing the 
child or his parents? Not if you teach 
them to look upon it as they look upon 
our free public schools. Don’t  charge
five cents with the idea that you are
giving professional services for that 
amount. Put it upon the same basis as
our free public schools. Even tho you
can not take all the children and urge 
those who can, to have the work done 
outside, you can leave the right attitude 
in the minds of the children and parents. 
Our forefathers believed it was good 
economy and the duty of the state to 
provide free education for the child. 
For the same reason and in the same 
way you can determine the attitude to
ward your public clinic and it need not 
be one of charity any more than the 
attitude of charity comes into our public 
schools.

Do you say this will interfere with 
the private practice of dentistry? On 
the other hand, I  believe this will be the 
greatest boon to private practice it could 
possibly have, altho if that were its only 
reason it could not stand at the bar and 
plead its cause for public support. As 
an educational program alone its value 
is beyond compare. The parents be
come educated to the need of dentistry 
from a  health standpoint thru these 
school clinics for their children, and 
hundreds who never had dental services 
are seeking it. Bring the child thru 
the grades with the education of fre

quent examinations and dental care and 
he is going to continue this program 
when he leaves school. Believe me when 
I say that this program will create a 
demand for dentistry much faster than 
we can educate the dentists to do the 
job.

I also believe this program will go 
further toward solving the quack prob
lem than any other yet undertaken. The 
children and their mothers are learning 
the difference and I question if  the 
charlatan will be able to withstand the 
education on this subject which is bound 
to come in the next few years. The 
school dentist has a chance to educate 
and he has no axe to grind. The time 
is rapidly coming when the line is going 
to be more sharply drawn between com
petent service and quackery, and I mean 
by that the so-called ethical quack, as 
well as his advertising confrere.

In  these public health clinics the aim 
should be the elimination and preven
tion of infection. This is a distinctive 
health feature. Whatever the last word 
on devitalization, the need is too great 
in the public health clinic to spend time 
on a debatable procedure. Why treat 
one tooth when, with the same amount 
of time, ten could be prevented from 
coming to the necessity of treatment and 
the ten are all there waiting for the pre
vention ?

School examinations should all be 
made with mouth mirror and probe by 
a dentist or one dentally trained. Only 
in that way can you detect the tiny pit 
and fissure defects in  time for salvation. 
The importance of this is driven home 
on the writer more and more every day. 
Such examinations can be made both 
sanitary and expeditious.

As an evidence that such a program 
is feasable, let me say a word briefly 
about what we are doing in Flint. Three 
years ago F lint did not have a full-time 
health officer. Two years ago it had one 
full-time physician and one city and 
one school nurse and a part-time dentist
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who saw, in his private office, patients re
ferred by the school nurse. In  the fall 
of 1918 it added another full-time physi
cian and the writer entered upon the 
duties of full-time dentist with the 
health department to work out a dental 
program. Provision for these two ad
ditions was accomplished by the efforts 
of our health officer and mayor who 
were convinced of the need, the Mayor, 
Charles S. Mott, putting his salary of 
$2500 a year back into the treasury to 
add a sufficient budget. We had a 
second-hand outfit in a most uninviting 
part of the basement of the City Hall. 
A comparison with his former environ
ment was not indulged in by the city 
dentist. He had to look -forward and 
not backward for a vision. However, 
he was not oblivious to the many com
plimentary or otherwise remarks passed 
upon his judgment.

We endeavored that first year to make, 
as far as possible, a complete survey of 
mouth conditions among our school 
children in the grades, examining nearly 
ten thousand in all. In  addition, we did 
all the actual clinic work possible and 
gave some educational talks to mothers, 
clubs, etc. We had splendid cooperation 
and support from our health department, 
teachers and school nurses; and in six 
months’ time sufficient showing of the 
need and possibilities had been made, 
that the City Council and School Board 
made provision in the new budget to 
materially enlarge our work. Conse
quently on September 1st, last, we added 
to our full-time dental force two excel
lent young men, recent graduates of the 
U. of M. Dental Department and a 
competent hygienist, a graduate of the 
Rochester Infirmary. Provision was also 
made for a pediatrician to give entire 
time to babies and school children, and 
for twelve city and school nurses. The 
city also purchased a building adjacent 
to the City H all and remodeled it for 
the use of the entire Health Department, 
where we now have comfortable rooms

and modem new equipment. We also 
have made a start in  branching out into 
the school or near it.2

We make an examination with mouth 
mirror and probe of all children in the 
grades once a year and notices are sent 
to a ll parents of children needing dental 
attention. On the back of this notice is 
an application blank for work to be done 
at the city clinic if desired. There is 
provision on the examination card for 
a six years’ record and, after data is 
taken off and notices sent, this card is 
filed with the teacher of that child along 
with the physician’s record and follows 
the child thruout its school career. The 
teacher and nurse here have a yearly 
physical record of the child for their in
spection and follow-up work as desired. 
We believe this to be one of the most 
practical features of this system. The 
cooperation of teachers and nurses has 
been well nigh perfect. Without that we 
could do little. But they are enthusias
tic over the results and the pupils are 
catching the fever and begging to be 
allowed to come to the school dentists. 
We keep uppermost all the time the 
pain the dentist saves. Ladies and 
gentlemen, too long we dentists have 
allowed ourselves to be the goat in that 
old saw about pain. If  given a chance, 
for every moment of possible pain the 
dentist may save hours and days of later 
pain, anguish and sickness; and the 
public can be taught that attitude just 
as well as the other. Don’t fool the 
children, tell them the truth, play fair 
and they will meet you half way and you 
can. do the necessary extractions and 
fillings for almost everyone. I t  will be 
interesting to know that the first 100 
per cent dental room in our city schools 
was attained in the 4th grade in the 
foreign section where mouth conditions 
were fearful and practically untouched 
by private dentistry. These children are

2Since this was written the city budget for the 
following year has been passed and provides funds 
for two more full-time dentists, making five in all 
for 1920-21.
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as proud as Lucifer of their pennant, 
which their nurse gave them, showing 
their attainment, and you would be sur
prised at the clean, alert, comfortable 
aspect of the faces in that room.

We have just made a beginning on the 
great task needing to be done, but we 
have hopes that it is just a beginning of 
what will ultimately be accomplished. 
The writer does not offer it as a last 
word on a public health dental program, 
but invites suggestions and criticisms 
looking toward the coordination of all 
our efforts into the most desirable pro
gram possible.

M ay I  take this opportunity to urge 
more consideration of this field of dentis
try upon the members of our profession. 
True, the opportunity and remuneration 
in private practice was never so inviting 
as today. It has its satisfactions and 
rewards and the conscientious practi
tioner is deserving of the increased re
gard for his services and the better fees 
which are coming his way. The public 
health dentist may never be as amply 
rewarded financially as is the private 
practitioner, altho, I  believe, there is a 
growing appreciation of public service 
and a willingness to pay more adequate 
salaries to men of ability and vision. 
Certainly the opportunity for a worth
while piece of service is inviting to any 
one with ideals and the satisfaction of 
having this part in the large program for 
saving pain, disease prevention, and a 
better race is a great one. We need full
time men of experience in this public 
health service. I t is a man’s job and 
worthy the best undivided effort that can 
be put into it.

Before closing I  wish to bear testi
mony to the cordial, whole-hearted 
support which has been given to me in 
this work by the F lin t Dental Society. 
I t does not seem that anyone in my 
position could have more congenial 
brother dentists and receive from them a 
better backing. This has been a great 
inspiration and of inestimable value. As

an evidence of this support I  conclude 
with a resolution recently adopted 
unanimously by our Society:

“The Genesee County Dental Society 
of Flint, Michigan, is keenly aware of 
the relation of the dental profession 
today to public health problems because 
of the great prevalence of mouth infec
tions which are believed to cause or con
tribute toward many bodily ills. Clinical 
evidence in hospitals and private prac
tice, studies in our research departments, 
conditions brought to light by school and 
draft board examinations all force this 
problem home. O ur medical confreres 
are calling upon us for the elimination 
of mouth infection as the next great step 
in preventive medicine.

To meet this challenge the dental pro
fession is faced with the great number 
needing their professional services and 
the small number in the profession to do 
the task. In  our entire United States 
there are not enough dentists to properly 
take care of one-fourth of the people 
who need dental attention.

It must further face the great amount 
of time required to give competent dental 
service in comparison with other surgical 
or medical care, raising a problem of an 
impossible expense for many people and 
the handicap to private dentists in 
rendering free service to the needy.

The society further realizes that this 
problem of dental public health cannot 
be solved except it start with the child 
at least as soon as its first teeth are 
erupted and may often need to go back 
to the parents before the child is bom.

All this makes it evident that an ideal 
solution cannot be reached for genera
tions to come, if ever, but much can be 
done now, and to strive for the ideal is 
a worthy pursuit of any profession or 
individual. The responsibility and op
portunity given to the dentists in this 
great problem of public health is one 
which gives a challenge worthy the steel 
of any yoeman.

Therefore, be it resolved that we, the
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members of the Genesee County Dental 
Society agree to take every opportunity 
to instruct those coming under our care 
concerning this problem, and especially 
parents with reference to the need of 
beginning the care of the teeth of their 
children at or 3 years of age, as 
soon as erupted, as the only means of 
preventing serious mouth infection.

T hat we agree to give all children 
coming under our care competent and 
conscientious attention, or if unable to 
give the time to do this, to refer these 
children to one whom we believe can.

T hat we further endorse the start 
made by the Dental Division of the 
Health Department of the City of Flint, 
in  endeavoring to meet this situation by 
free dental clinics and recommend that 
our Common Council and School Board 
extend this work as rapidly as sound 
policy will permit in the direction of 
providing this department facilities for 
simple dental operations in each school 
building, where most of the work needed 
can be done with the greatest economy

of the dentist’s time and with the least 
interference with the school time of the 
child.

We further endorse, as the aim of this 
department, that it endeavor to have all 
infection removed and preventive polish
ing and filling performed for as many 
children as possible, making the greatest 
effort first in the lower grades and en
deavoring eventually, as the department 
grows, to bring all our children to the 
end of their grammer grades without 
infection, dead or lost teeth.

We recommend that this department 
should urge, upon those who can afford 
it, the advantage of competent private 
care with its more frequent examinations 
and attention to matters of perfection 
which are not practical in the public 
dental clinic; but we believe that no 
child should be denied the invaluable 
service of the removal of infection and 
preventive filling, or polishing, because 
the parents cannot or will not provide 
for the same elsewhere. Surely every 
child is as much entitled to health as to 
education.”

A METHOD FOR PREPARING BACTERIOLOGIC MEDIA 
CONTAINING ASCITES FLUID,

By LINW OOD G. GRACE, D. D . S., Cleveland, Ohio.

(From the Laboratories of the Research Institute of the National Dental Association, Cleveland, Ohio.)

TH E  use of broth to which certain 
amounts of ascites fluid are added 
has been advocated for some time 

for cultivating streptococci and other 
organisms. The usual directions given 
for its preparation are that the sterile 
fluid be added to the broth which has

been previously made and sterilized. The 
method requires most careful attention 
to details and offers numerous sources 
for contamination. I f  the fluid has not 
been collected aseptically, it can, of 
course, be sterilized by passing thru an 
unglazed porcelain filter. There still




